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MEDICATION MONITORING IN A CHANGING OPIOID PRESCRIBING
LANDSCAPE

The new 2022 CDC Clinical Practice Guideline for Prescribing Opioids for Pain is an update to the most recent
practice guideline published in 2016.%2 The new recommendations address the following four areas: 1)
determining whether or not to initiate opioids for pain, 2) selecting opioids and determining opioid dosages, 3)
deciding duration of initial opioid prescription and conducting follow-up, and 4) assessing risk and addressing
potential harms of opioid use. Each of these areas is undeniably pivotal upon toxicology testing, and
Recommendation 10 specifically focuses on the utilization of toxicology testing for the purpose of identifying
prescribed and non-prescribed medications and controlled substances. The appropriate utilization of toxicology
testing can significantly improve clinical outcomes and reduce the risk for adverse events, including overdose, in
individuals suffering from pain.13456

Baseline testing before initiation or dose titration of an opioid, or any nonopioid pharmacologic agent, may
increase safety and decrease the risk of drug interactions or duplicate therapies.'>%>67:15 Electronic health records
(EHR) and medication lists provided by patients are often incomplete, especially if the individual is hiding illicit or
novel psychoactive substance (NPS) use.>*>®8 Aegis’s NPS testing offerings are developed to allow providers the
ability to more completely identify unregulated substance use and afford them the opportunity to provide more
informed care and minimize the potential for adverse events, including overdose deaths. Aegis is committed to a
regular review of the NPS testing menu, which involves the addition of analytes newly circulating, as well as the
deletion of analytes no longer circulating in the illicit drug supply in efforts to maintain a relevant test offering.
Reports continue to demonstrate when drugs are purchased outside of a legitimate pharmacy, patients may be
truly unaware of what they have ingested as many of these substances are contaminated with unknown
products.>®1% Non-prescribed and illicit substance use have the potential for misuse, can be life-threatening, and
can contribute to adverse effects when co-ingested with prescription opioids.>!11%131415 Testing should be used to
monitor and establish adherence and should intensify with initiation and with increasing opioid doses as the risk
for opioid-related harms increases./>1>16.17

In view of opioid prescribing, the escalating national crisis of fentanyl-related overdoses and synthetically
manufactured compound use and the drug interactions that can result, it is important to understand the
differences between toxicology testing methods to provide proper monitoring, effective intervention, safer
prescribing, and improved clinical outcomes.>*>51> Presumptive testing, otherwise known as immunoassay or
point of care testing, can be combined with careful patient assessment when there is a priority to have more
immediate results, even though substances may cross-react, leading to false positives and/or false negatives.
Limited menus can preclude recognition of substances that may cause harm or serious adverse effects with
prescribed opioids.3#®1819.20 Tg the contrary, definitive testing utilizes chromatography and mass spectrometry
methods which result in accuracy specific to the substance tested and allows for differentiation between specific
molecules identifying parent in addition to metabolite. For example, with fentanyl and fentanyl-analogues, the lab
can differentiate these substances based on the differences in their respective molecular structures and where the
atoms are located on each molecule. Definitive testing is designed to greatly minimize the potential for a false
positive or false negative and is capable of detection with quantification.>*51820 At Aegis, all positive results
undergo definitive testing prior to reporting, and we are committed to employing the best available technology to
optimize quality and accuracy of our laboratory testing, while continuing to provide a continually expanding testing
menu and meeting realistic turn-around time expectations. Toxicology testing is recommended to accurately
assess the risk of opioid-related harm 34567
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Aegis is not an advocate of toxicology results being used punitively against patients, but rather as a supportive tool
to assist the clinician and patient in finding clarity together, using objective data. Dismissal could have adverse
consequences for patient safety, potentially including the patient obtaining opioids or other drugs from alternative
sources and the clinician missing opportunities to facilitate treatment for substance use disorder.>%5816 Aegis
recommends incorporating state and federal regulations and regulatory requirements into clinical care planning to
provide objective assessment of medication compliance, prescription drug misuse, illicit substance use, and the
risk of drug diversion.>>®717 Clinical care decisions and patient risk assessments cannot be based on the provider’s
feelings, an individual’s appearance, or the individual’s socioeconomic status, but rather using guideline
recommendations, the individual’s history, and current presentation.>*%>®16 Results suggesting opioid or
substance misuse should be discussed with the individual with a positive, supportive approach and significant or
unexpected results should be reviewed with the testing laboratory.>* Drug testing should not be the sole
determinant of an individual’s substance use but should be supplemented with conversations concerning
medication use, the individual’s self-report of medications taken, and an assessment of monitoring methods.>*®
Treatment plans recommended by multiple guidelines can establish the two-way communication between
provider and patient and can serve as an ongoing monitoring tool for compliance with terms for changes in risk
status. Results of drug testing can also be used to help guide referral protocols as unexpected positive results may
indicate a need for a higher level of care.l34>616

Clinical drug test results play a pivotal role in patient diagnosis and treatment for pain. Patients and physicians
depend on these results with the expectation that the data presented are complete, quality-driven, accurate, and
reliable.»¥*5% Aegis recognizes the need for quality care, and we are committed to offering a test menu that is
responsive to the needs of patients and the clinicians who care for them.

NOTICE: The information above is intended as a resource for health care providers. Providers should use their
independent medical judgment based on the clinical needs of the patient when making determinations of who to
test, what medications to test, testing frequency, and the type of testing to conduct.
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